MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH =62-0330466

CEPARTMENT OF PUBLIC MEALTH AND WELFARE
- STATE FILE NUMBER
DO NGT WRITE AMENDED . Registration District No, 3‘ 2 Primary Registration Districr No.':zﬁé_(..z____lieglslraf ‘s No. /_Q_Q ..........
ON THIS STUB Al o | BT T-7, )
1. PLACE OF DEATH ERIUL 2. USUAL RESIDENCE (Whura deceased lived. If institution: Residence before
VS 300 a a. COUNTY COOper a, S‘l’ATEMiSsourib. COUNTY Cooper sdmission)
Rev. 4/59 % b. cg';r (If outside corporate limits, give TOWNSHIP only} Length of stay in Ib <. Ccl’EY Tnside Limits
g wwn  Boonville All of life rown Boonville Yes & No O3
270? 2‘5-‘ : c. i{%éPI:‘]’AATEogF {If NOT in hospital, give location} Inside Limits d. .EI‘:I)%%EEES , {If cutside, give location) Reside on farm
2, 3751 % instiution 9t. Joseph Hospital |veaXneno 820 Main S4%. ve O NEKH
. 2‘ o
z
3 3. (Q'_IAME OF DE}CEASED First Middle Last 4, Dg;I'E Maonth Day Year
ype or print
Fred;¥} Pigott oeai  August 11 1962
4 o 5. SEXM 1 G.VfﬁLOR OR RACE 7. Married®E]  Never Married [J |8. DATE OF BIRTH | - AGE (last birthday} [ IF UNhDER 1YEAR IF UNDER 24 HR
Widowed [ Diverced {J Months | Days Houwrs Min,
P ale ite | August 941871 91
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 172 during most o kil ife. even if retirad) b,wn =
2 FaPmds farm (Retired) Boonville, Mo. USA
7 a 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
- 3 I
3 John T. Pigott Josephine Trigg Mary Draffen Pigott.
8 z I 15. WAS DECEASED EVER IN U.5. ARMED FORCES? P, 17. INFORMANT Address
4 (Yes, no, nknown} [ {If ves, give war or dates of servi . .
S g/ b jifs] 22 3| Mrs. Fred Pigott, Boonville, Mo.
o - 18. CAUSE OF DEATH (Enter only one cause per line for {a], (b], and {c). INTERVAL BETWEEN
10 < uZJ PART |. DEATH WAS CAUSED BY; W ONSET AND DEAT|
o lu = IMMEDIATE CAUSE (at Guté M’Iw 2L S
1 o (@ o PP
(S N=] M
] o) . . g - v~
12) -0 ™ h Q Conditions, if any, DUE TO (b)%mM J-7 év‘f%- 2‘7—8% »—\r “Ioy)—
@ 5 which gave rise 1o ’
212 above cause (a),
]3/ }:'_: = stating the under-
-0 bying cause last. DUE TO {¢)
% = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 3o the rerminal PART LIl If deceased was female was
g disease condition given in PART | {a} there a pregnancy in [ast 90 days.
[72]
E ; ID Yes I [ Ne | O Unknown
u'E" E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
5 = PERFORMED? [m| (] O
S & ves O No.Ef
< Z| B TME OF  Fouf — Memth, Day, Year |
Z = H INJURY  am.
& O < e B E p.m.
Z [} (. =
= m 20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
b4 0 T I - -.NOT WHILE AT WORK [
U [a] 9 L e ’L
4 o = 5 21. 1 attended the deceased from '; = /': & = to. = /,-_L&—and last saw o alive on y-/’/" 6
= = o [~ him #
o ; o Death occurred &t /). }W m on the date stated above, and to the best of my knowledge, from the causes stared.
w —
; w 3 & 27a. SIGNATURE (Degreg or firle) 225, ADDRESS 22: DATE SIG
: = W A 4
Bl 0 4 2. 327 Mo~ B /24
R i 23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L‘dCATION {City, town, or coy'my) /(51&!0)/
g 9 ﬁaﬂg“;iﬂ“'m Aumuat 131 1962 Walnut Grove Cemetery, Boonville, Mo,
v PP 2a]
25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
s <| = GoBansn% Boller, Btdnville, Mo. 2.
& % s//3/ ¢ 0-OsRN
4 /

[Licensad Embalmer’s ﬁ(atemen on Reverse Side}




I ale R Il Leseaienes

- )
IR el SR e I D
“ el T - RS e, -
Sav L rr dorie S T ‘e
i TRV D f, Maaee ws e M- e
-_ E T w LR - =
fAw s SURRI A Mkt S AR S e TR B NaN T
et TS S STE N ' . - fis Rt . Ny
Lo L E-‘. . :‘,_ = : . - ) sesl et ‘--\ﬁ_t_;{) s -
STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by . - ] Student Embalmer No.
working under my personal supervision.
.. Student Signed ,%/jjﬂ % M’ Z ”64-—-/
Signature of Student Embalmer
Licensed Embalmer No. 4539
P. O. Address_Boonville, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
 If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.
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